The complex of symptoms shown in this case has become recognized under the above title since I showed the first case of it in 1915 at a meeting of the Section.'
A second case was shown about two months later by Dr. Dore'; three or four months later Dr. Wallace Beatty wrote an interesting paper, in which he contributed a thir(i case of the same complex, and said that he was inclined to regard the condition as an example of Darier's disease.' Since then a number of other cases bave been recorded, and I myself have had opportunities of seeing this complex in combination with undoubted lichen planus, and have recorded the opinion that it is really a variety of lichen planus, hitherto undescribed in textbooks. The present case is a further confirmation of this view. The patient, a single woman, aged 52 has been under observation by her doctor for about two years. She first consulted him on account of patches of follicular eruption about the lower abdomen and the trunk and back; these were almost certainly patches of lichen spinulosus. The scalp became affected only about twelve months after the eruption appeared on the body. At present the scalp alone is affected. There are areas of cicatricial alopecia scattered over it with some still active inflammation of the hair follicles.
In the pubic area, in the positions where the lichen spinulosus had been observed, there is a widespread loss of hair. On the buccal mucosa of the cheeks there are patches of typical lichen planus, but no lichen planus can now be seen anywhere else, nor is there any lichen spinulosus now present.
Di8c8s8ion.-The PRESIDENT said he agreed that the patch on the mucous membrane of the mouth was typical lichen planus, and he thought the exhibitor had established a new syndrome, or a new type of lichen planus.
Dr. BARBER said that these cases were of great interest and importance, and their significance was not appreciated abroad. He bad seen, with Dr. Dowling, a girl who had cicatricial alopecia of the scalp and lichen spinulosus of the body: typical lichen planus had then developed. He had shown a man last year who had a patch of cicatricial alopecia, lichen spinulosus, and lichen planus, coexistent at the same time. He suggested that the so-called " pseudo-pelade " was really lichen planus of the scalp, and that liche spinulosus in adults was usually the follicular type of the same eruption.
Dr. WIGLEY said he had had a case of perfectly typical lichen planus. When lesions which were on the arms and legs had faded, spiny horny lesions developed on the forearms three inches below the elbows and these appeared to be typical of lichen spinulosus. 1 Proc. Roy, Soc. Med., 1915, viii (Sect. Delm., 139). I am showing this case in order to obtain suggestions as to treatment. There is a remarkable history. The patient, a woman, aged 44, has been under her doctor's care for the past two years. In May, 1928, she had a painful superficial ulceration in the mouth, near the left commissure, which had persisted for some months. There was a similar but smaller lesion near the right commissure. The condition was regarded as a superficial leucoplakia, and friction from her dentures was suspected. These were altered, and treatment by ultra-violet light and X-rays was carried out during the same month. She appears to have had nine doses of X-rays, followed later by five doses of ultra-violet light. In June, 1928, she was sent to the Radium Institute. Dr. Hayward Pinch, the Medical Superintendent, regarded the lesion on the left side of the mouth as " a patch of leucoplakia of the second degree," and gave her five exposures of radium of 1I hours' duration at intervals of some weeks with a suitably sized full strength applicator, screened with n mm. of lead.
